(hrean yg. /|w^g-^‘ca40 Tobacco Cj. 


AFTER RECESS 


(The trial reconvened at 12:45 
o'clock p.m.» pursuant to the 
taking of recess.) 

TBX COURTf You Bay proceed, j 
\ (Theretipon the reading ^ hr, 
V^nliler'B deposition continued 
asVoUovst) / 


hoetoA Khat dees/'preoancerous changes in the 


lungs' nean? 


Precanoer< 


to turn Into cancer than 


Ls a condition that is more Xlkel: 
'mal tissue. 


Q Vhat do jmx exMct to see when you look at 
precancerouB tissues? / \ 

A In ep^helial canons^ which we have studied 
in considerable detail in aniaals, ira see this hyperplasia; 
ve see carcinoma ^ situ; we see pap^loma. 

Q Vph respect to this last\toplc» that la# chan{ 
In human lunga/ does that have a tarn in eyl<ieQee? You 


have spoken 


of presumptive evidence; 


have spoken of 


epidemiological evldense. 


k I have called It pathological evlMnoe, which 
la a part /of the aum total. \ 

/q Has there been any laboratory evidence,^to sup¬ 
port or ko not support your view, and if so, will you^ell u 
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IS 


1 

THE COURT: Proceed. 


2 

NR. HASTINQS: Ve would like to read the 


3 

deposition of Dr. Airthur Purdy Stout. 


4 

I am going to ask Nr. Clinton Qreen to ask the 


5 

questions. 


6 

HR. ORSaft "DlRBCrr SCAMINATION £Y NR. HASTINaSt 


7 

^Question: Doctor, I am going to be a&klng 


8 

you the questions for your statement now, and If 


9 

there Is anything that I ask you that you don't 


10 

understand, ask me to repeat It If I am not 


11 

making myself clear, ^en, after I finish. 


12 

Nr. Dyer will be asking you scxae questions on 


13 

bdialf of the Tobacco Cooq>any* 


14 

"Answer: Yes. 


13 

"Question: To begin with. Doctor, would 


16 

you kindly state your name for the record? 


17 

"Answers Arthur Purdy Stout. 


18 

"Questions And Doctor, you are a medical 


19 

doctor, H. D.| Is that right? 


20 

"Answers I am. 


21 

"Questions Doctor, do you specialize In a 


22 

particular branch of medicine? 


23 

"Answers Yes, In pathology and oncology. 


24 

I will explain that oncology has to do with the 


25 

science of tumors. 
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1 


"Question: Wien you say the science of 


tumorsf Doctor^ does that Include cancer? 


•Answer: It Includes cancer. 


"Qusstlon: Doctor, I wonder If you could 


tell us what your background has been In respect 


to your specialty—* 


NR. DIER: Sxcuse me. I hate to Interrupt, your 


Honor. I have scsne basic ob;}eotlon8 I would like to Incor¬ 


porate In the v^aorA, 


NR. EASTINGS I We have been through that. 


NR. SYBRt This is the Stout deposition. 


THE COURT: All right, the Jury will step out. 


(Whereupon, the Jury retired from 


the courtroom.) 


NR. DIERt XT It please the Court— 


NR. KASTIwaSt If defendant's counsel Is going 


to read his entire brief. Which he did in the deposition 


of Dr. Ifynder, may X be prepared to read ours in rebuttal? 


THE COURT: 1 don't think he will. Just refer 


to the other ebjeotlcm. On oases, d<xi*t olte eases, 


NR. XVER: The defendant objeots to the deposition 


of Dr. Arthur Purdy Stout on the girounds that the witness 


does not give a eoogietent medical opinion with regard to 


the cause of death of Green; no reference made to Green 


in the deposition; no hypothetical Is Included stating 
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1 


the facts and elrcumstanoes concerning the death of Green. 

Stout has done no research wor% on smc^ng 


and lung oancer other than voxlc dme with Dr, Auerbach 


ittiloh was e<»iflned to the nlorosooplo pathology study of 


slides of M.ssue taken from the hronehlal trees of persons 


dying of eanoer of the lung and ether diseases. He eaamlne 


only a snail fraotion# less than l/lOth of these slides^ of 


Shloh there were 22,000 in a preliminary study alone. 


At the aost, he looked at 1,600 slides. 


according to his own calculations. His function was merely 


to act as consultant to Dr. Auerbach on slides of doubtful 


interpretation. 


By his own admission, scxse of his Interpreta* 


tlons were In error. He knew nothing concerning the history] 


of the deceased patients from whom the slides were taken. 


nor whether they had been sm^ers or not. 


Ihe smoking histories of these patients were 


obtained by others, frcxn the relatives of the deceased 


patients, the smoking histories on the patients* hospital 


reeords having been rejected as completely unreliable. 


^e baslo objection to this study Is that 


Stout looked at only a fraction of the slides himself; knew 


nothing of the smoking histories and did not collect them. 


He has no personal knowledge of what the great majority of 


the slides showed or of what relationship the alleged smoklr 
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16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


histories bore to any of the slides. Any attempt by Stout 
to testify to the relationship between degrees of smoking 
and degrees of pathologic ohanges in the slides is hearsay 
upon hearsay. Any Information Stout can give about smoking 
habits of the deceased subleots of his survey^ would be 
InadBtlsslble hearsay based upon hearsay, 

NR. HASTIHQS: Tour Bonor« Pr. Stout's studies 
are with Pr* Auerbaoh whose deposition we haye« but we 
eanH read both at once* 

He is the man and he stated on page 19 that: 

• 1 examined all these slides In which it was agreed— 
which we eventually agreed showed oarolnoma in situ.** 

That is his own examination. He states he was associated 
with Pr. Auerbach from the beginning In the subject of 
tumors Which started about 1947# 13 years ago; but he 
states xinequlvocally he personally examined every single 
one of the slides having to do with the carcinoma in situ. 

TKS COORTs You can't state the history of the 

person— 

NR. HASTIHOSt This was done in conjiinotion with 
Pr* Hammond whose deposition we have here. This is a 
eoUaboratlon study. He is the statistician. 

TOK COURT: Take his examination parts of this 
thing without reference to any statistics and without 
relation to smoking of the persons. 
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HR. HASTINGS: He was giving the history— 

TOE COURT: I don*t oare. That wouldn’t help 
unless he took the history from the patient. 

Hr. Dyer, why don’t you put your letter in 
evidence about your objections to these and you can pretty 
well delineate them and you can put your response as 
arguments on the objection as we go along without repeating. 

HR. DYER: Hhy can’t we give the reporter our 
memorandum with an agreement between counsel with the 
approval of the Court that when any of these depositions 
are objected to, the reporter will automatically copy into 
the record our objection. 

THE COURT: That is what I am suggesting. That 
will take care of it* 

HR, HASTINGS: There is an exception to every 

ruling? 

THE COURT: That he objects to this doctor’s 
opinions because he didn’t examine Green and didn’t know 
anyi^ng about Green. He objects to him testifying as 
to experiments because he didn’t make the eixperiments. 

As to where the slides came fr«ii, he does not know; but 
he does know In examining 1,600 slides, he knows what 
they show. 

HR. HASTINGS I I believe he does know where 
they came Trcm, but I will have to tie it in with these 
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depoaltlons. 

THE COURT: As to those. If he personally handled 
those, that Is sontethlng else. 

NR. HASTINOS: He personally examined all of 
then at one tine. 

NR. DTBRi Whenever an objection Is zalsed to 
a d^ositlon# Z will give the eourt reporter a copy of 
my objection. 

THE COURT: Tea, and he can give his response 
to your particular eonsBunioation« if he so desires. 

(Whereupon# tttie Jury returned to 
the courtroom# and the fcllovlng 
proceedings were had:) 

MR. OREBH: Start at the top of page 3. 

"Question: Doctor# 1 wonder if you could 
tell us what your background has been In respeot 
to your specialty. By that I mean the following: 
One# your educational background} two# your 
postgraduate training and background; three# 
what societies you are a member of# Boards# et 
cetera# whether you have been engaged in 
teaching in your particular specialty# What 
hospitals you have been affiliated with, the 
number of medical articles that you may have 
written in your particular specialty of cancer 
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or tumors. I think that will toe euTflclent 


for the time toeing. 


"Answer: I graduated with a Degree of 


Bachelor of Arts from Tale University and with 


the Degree of Doctor of Medicine frooi the 


College of Physicians and Surgeons of Columtola 


Umverslty. I then had a two-year surgical 


internship at the Roosevelt Hospital« New York. 


"Following that, I was appointed assistant 


attending surgical pathologist and instructor 


In surgery of Columbia University at Presbyterian 


Hospital. In the Presbyterian Hospital X have 


progressed through assistant surgical pathologist 


to surgical pathologist, and then X toecarae the 


chief surgical pathologist in 1928 and remained 


that until 1951 « Mhen 1 was retired. 


"In Columbia University X progressed through 


Instructor In surgery, assistant professor. 


associate professor to professor of surgery, and 


later to » in addition, to professor of 


pathology, being retired from professorship of 


surgery In 1951 and from professorship of 


pathology in 195^* 


"Now I am the consultant in surgical 


l>athology to the Presbyterian Hospital and the 
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Francis Deleifleld Hospital in How Yoric. 

"it you want them all I will name all the 
other hospitals, too. 1 can’t remember them 
all. I will have to look: them up. 

*Z am also consulting pathologist for the 
Hospital for 9 p^1a 1 iurgory# New Toxk; the 
New Totic Orthopedlo Hospital, New Toxici the 
Haokensaek Hospital, New Jersey; the Roosevelt 
Hospital, New Yoilc; the Kather Hospital, Port 
Jefferson, l#ong Island; the Rip Van Winkle 
Clinic, Hiidson, New Tozk; the White Plains 
Hospital, New Toik; the Higlewood Hospital, 

New Jersey; the Women’s Hospital, New York; 

St. Luke’s Hospital, New Yoxk; Vassar Bros. 
Hospital, Poughkeepsie; waiter Reed Hospital 
In Washington, B* C*| the Oncologic Hospital 
In Puerto Rico; the VA Hospital In East Orange, 
New Jersey; the Onited States kxmy Hospital, 
Fort Six; the Roswell Memorial Institute in 
Buffalo; the Lenooc Hill Hospital and the 
Presbyterian Hospital In Newaxic, 

^During ny career I have speolallzed In 
tumors, that is. Including cancer, almost from 
the beginning, when I was an undergraduate 
medical student, when I first became interested 
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In tumors, and I have maintained that Interest 
throughout isy professional life and still 
retain It. 

"During that period 1 have published 295 
papers, almost all of them dealing with tumors 
and oanoer. Xn 1932 I published a book "Human 
Caneer" and a great deal — I won’t say a great 
deal •• BOiae of my papers have dealt with the 
experimental aspeot of oanoer; others with the 
ollnloal and pathologioal aspects of tumors. 

"l am a member of the advisory boards of 
six journals. Do you want me to name them? 

"Question 1 Would you please. Doctor? 

"Answer; Including Cancer, Post-Oraduate 
Medicine, Badlology, firoerpta Medloa, Modem 
Medicine, the Tearbook of Cancer. 

"X have an honorary metabershlp In the 
Argentine Pathologioal Society, the Mexican 
Academy of Medicine, the Mexican Society for 
the Study of Gnoology, the Anatomloal Society 
of Paris, Franoe, the James Siring Society, the 
Kexloan Assoelatlon of Pathologists, the 
Colombia, South America, Society of Pathologists, 
and I am an Honorary Fellow of the American 
College of Surgeons. 
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am a Member ot the Committee on 
Pathology of the National Research Council, 
and Z am Chairman of the Subccxnnilttee on 
Onoology of that organisation, lAilch is the 
•ubeoDimlttee deroted to bringing out brochures 
on the aubjeot of tumors. 

*Z am a former president of the New York; 
Cancer Society, of the New York Cancer Committee 
of the American Cancer Society. I am a Fellow 
of the Aesuleo^ of Medicine of New York, of the 
Mew York Academy of Sciences, of the American 
Association for Research In Cancer. 

"Do you want me to name the awards? 

"Question: Yes, Doctor, Have you been 
presented personally with any awards, and, if 
so, what arm they? 

"Answer* I have the American Cancer 
Society medal for contributions to the control 
of cancer, the Janeway medal of the American 
Radium Sooietyi the Clement Cleveland award 
of the New York City Cancer Committee for 
outstanding work In the campaign to control 
cancer) the James Ewing Society medal and the 
American Cauicer Society citation for work in 
the pathological anatany of tumors. 
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- 

**A 0 my former titles Indicate, I have heen 

a teacher of surgery and pathology all my active 
life and still am, although I am retired. 

"I think that covers it, 

"Question: Sootor, you are a Member, of 
course, of the Amerlean Board of Pathology? 

"Answer: I am a Member of the American 
Board of Pathology, The diploma is right up 
on the wall, 

"Question: Doctor, could you tell us. 

Just in simple texuis: I believe you described 
oncol(^ as a study of tumors, including cancer; 
is that right? 

"Answer: Including cancer, 

"Question: And pathology: could you tell 
us in simple terms idiat pathology is? 

"Answer: Pathology is the study of 
diseased tissues, due to diseases of all kinds, 
"Question: Are you o<xxoemed with the 
cause of disease as a pathologist? 

"Answer: 7es| we are, certainly. 

"Question: Mhat methods does the pathologist 
generally use for his Investigation of the causes 
of disease, to determine what disease is present? 
"Answer: Well, a great deal of stxMiy by 
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i; 


1 

pathologists we might divide into two main 

2 

groups. One is the study of the changes that 

3 

occur In the tissues In man and animals that 

4 

precede and lead up to the development of 

5 

ttsaors. 

6 

^Question: Vhat do you call those changes 

7 

that precede and lead vp to the development of 

8 

tumors? Is there a tern for that? 

9 

"Answer: Tes. l!here Is a term, and that 

10 

Is *pre-canoerou8.' 

11 

"Question: ?re-oancerou8? 

12 

"Answer: Pre-oanoerous lesions. 

13 

"Question: I did not mean to interrupt 

14 

you. Doctor. You were telling me about the 

15 

study—- 

16 

"Answer: Yes. Wie other way In which the 

17 

pathologist concezned with tmors and cancer 

18 

endeavors to learn about that subject Is through 

19 

anlioal experimentation. In which he tries to 

20 

reproduce in animals the kind of tumors seen 

21 

In humans, and he tries, also, of oourse, to 

22 

find out the cause, and he tries to find some 

23 

way of controlling It or curing It. 

24 

"Question: Doctor, as a tool for your 

23 

study. Is It correct that you will frequently 
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»ectlon or cut parts of organs Into small 
seotlcms and eocamlne them under a mlorosoopc? 

"Answer: Yes. That Is true. That is the 
naln way of doing It. 

"Question: And hy organs X mean such 
things as the heart and lungs and other organs. 

"Answer: Yes. Any part of the body at all. 

"Question: And these pieces of tissue you 
put on an obleot called a slide| Is that right? 

"Answer: Yes. A piece of glass« so that 
you can see through It. 

"Question: And then you exajnlne It under 
the mlorosoope? 

"Answer: You cut the piece of whatever it 
Is you are examining with an Instrument called 
a iBlorotcoie> idiloh outs very thin slices, so 
thin that you can see through them, and we use 
various dyes and stains so that the cells stand 
out and can be recognized. 

"if you look at ordinary fresh tissues, 
exc^t with an Instrument called a phase 
microscope. It Is very difficult to recognize 
anything unless you stain It, 

"Question: Doctor, have you recently, in 
the last few years, conducted any study with 
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respect to lung cancer and the possible cause of 
lung cancer? 

"Answer! Yes, In association first with 
Pr, Auerbaclc, who Is the head of the pathology 
laboratozy at the Bast Orange Veterans Administra¬ 
tion Hospital *• X have been associated with him 
rl^t from the beginning of our Interest In the 
subject of the lung and Its tumors, which started 
about 19^7 1 nearly 13 years ago. 

"Questions Doctor, as a result of your 
Investigations, have you come izp with any casual 
or etiological agent that you feel Is associated 
with lung cancer or a particular type of lung 
cancer? 

"Answers Well, we were extremely interested 
In the subject of the telatlonshlp of tobacco and. 
In particular, to cigarette smoke, with the 
Induction of pre-caxtoerous and cancerous changes 
In the lining of the bronchi and the trachea, 
the bronchi of the lungs, 

"Questions When you are speaking of linings, 
those are in human lungs, not animal lungs? 

"Answers These are htmian lungs, yes. 

"Questions Doctor, for a study of this, 
where did you get these human lungs? 







■Answer: Well, we got a great many of than 
from the veterans dying In the East Orange VA 
Hospital to start with, and later on we got 
lungs not only from there hut from other 
hospitals as well. 

■Question! How— 

■Answer! But the large majority of them 
were from Veterans Administration Hospitals. 

■Questimi! Doctor, you speak of pre- 
oaneerouB and oaneerous ehanges on these slides 
of lung tissues. Could you tell us Just what 
are l^e nedioal tenos for these pre-oancerous 
and cancerous changes? 

■Answer: Well, another term for — that Is 
used in caroinoma in situ, which means a change 
in the cells eomposing one part of the body that 
is exactly the same as Is found In cancers that 
kill, only we talk about it as being in situ, 
or in place, because these ehanges oells are 
still in the sltuati(Mi where they originally were, 
They haven't oioved sway from Uiat particular site, 

■When a cancer develops, its oells then 
multiply and move away from that particular site. 

"Question: The term 'carcinoma* refers to 
a type of cancer; is that correct? 
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1 


"Answer: Yes. 



"Question: You speak of carcinoma in situ. 
Vhat does <ln situ* mean? 

"Answer: It means In the place Where the 
sells deyelop — idiere they grow, I shoidd say. 

"Question: Doctor, are there other changes 
that are earlier changes but yet not normal to 
the tissue, which are pre-cancerous, before 
cancer begins? 

"Answer: Well, when we started this study, 
nearly 13 years ago, we had very little idea 
about What the changes were that did occur in 
the lungs, and it took us some time, and it took 
the study of a great many thousands of sections 
before we realised that there were a number of 
changes that took place which were not cancerous 
changes but are often associated with cancerous 
changes after the carcinoma in situ develc^s. 

"One of these changes Is a multlplleation 
of the basal or deepest layer of cells of the 
lining mucous meid^rane. This we refer to as 
basal hyperplasia. »HypeiplaBla* means awltl- 
plicatlon of cells, and that can take place, of 
course, without cancer, but we found that it was 
more often associated with the true cancerous 
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ohanges than not. 

"Another change that takes place In the 
lining mucous maabrane of the bronchi Is called 
squamous metaplasia. By that Is meant that the 
ordinary cells of the bronchi« which have a 
Wpeolal arrangement^ lose that nonoal arremgement 
and assume the aj^earance that we find especially 
in the sldn# for example* or the lining of the 
mouth. The e^ls flatten* and they get some¬ 
times keratinized. Keratin Is the material that 
protects the eOdn surface of the body from drying 
and from Injury. 

"Question! Doctor* I am sorry. Have you 
finished In terns of the types of changes— 

^Answer: Veil* I can go on and give the 


other types* If you want. 

"Questions Tes* please* Doctor. 

"Answers Then* that Is a change that When 
we first stasTted we thought was probably going 
to be associated with cancer* but we found that 
tet did not have the real significance that we 
expected* because it was fotmd In lots of 
conditions of Infection In the Iving. 

"Then there Is a change that occurs In the 
mucous membrane of the bronchi* In which the 
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eellB lose ttieir orderly arrangement and become 
disorderly, and In addition to that the cells 
nay change their size and shape. 

"All that, howerer. Is not what we regard 
ROW as earolnoma In situ. The oarelnoina In situ, 
as we recognize It, Is a conversion of all of 
the lining cells of the bronchi into cells 
Indistinguishable from true infiltrating cancer. 

”2ut to be called carcinoma in situ. It 
Isn't enough for us to have Just some of these 
cells. Ve know that fr^ experience that will 
probably go on to develop Into carcinoma In situ, 
but we were very careful to use the tem 
'carcinoma In situ* only when all of the lining 
cells of the bronchi were so converted that they 
looked like cancer cells. 

"Question* Doctor, the various types of 
cells that you have been referring to* I hand 
you now a diagram and ask you if these are the 
cells you are talking about, that Is, a picture 
of them, and whether ^ose pictures were made 
under your supervision. 

"Answer: Yes; they are." 

MR. HASTINGS: Will you marie this for Identifica¬ 
tion? This Is made under his sx;ipervlBlon, describing the 
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eellB he has talked of 




THE CUBRK: It will be marked as Plaintiff *e 
Kxhlblt No, 2 for Zdentlfloatlon. 

(The foregoing Inatrument was marked 
Plaintiff jBxhiblt 2 for Identlfleation.) 


HR. HASTINaS: I would like to offer this in 


evidence* 


NR* PTBl: Ve objeot to the offer In evidence. 
In the first place. It Is being submitted simply for the 
purpose of showing the different kind of cells. The 
title on It is not relevant. 

THE COURTS The title should be eliminated. 

HR. DfBR: In addition to which, the photographs 
are not identified as having been taken of any individual 
who KAoked or didn't smoke, and In addition to Which— 

THE COURT: Ve are eliminating the title, 

NR. PfER: Ky objection is that It Is siisply 
confusing to the Jury because It Isn't related to any 
person who smokes. 

THE COURT: It Is only admitted for the purpose 
of shoving how cells change; so the Jury isay understand 
better some of the testimony of the doctors, 

It will be admitted In evidence. 

THE CLERK: Admitted In evidence as Plaintiff's 
Exhibit No. 2. 
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(The fox*egolng Instrument maifced 
Plaintiff's fichlblt No. 2, was 
received In evidence.) 

THE COOBTi It has nothing to do with the direct 
question in this ease. It is an aid to understaitdlng. 

HE* OTEEi That clarifies niy position. 

MR. HlSTINOSt We will pass that around later. 

NR. ORSm (Continuing): 

*QuestlOTii Poetor, did you xindertake to 
make a study of a group of slides and sectltxis 
of patients idio had died and of whom you knew 
nothing concerning their history, that Is to 
say, whether they were smokers or non-smokers? 

"Answer: Yes; we did. 

"Question: How many different sections 
did you examine or, let me ask you this: How 
many different slides were examined? 

"Answer: Well— 

"Question: Just roughly* I don*t mean 
exactly. 

"Answer: Each case we sectioned according 
to a definite plan* and the total nunher of 
sections from each case was 208 and— 

"Question: How many cases wei*e there. Doctor 

"Answer: In the preliminary study that we 
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1 

made there were II 7 eases, and that added up 

2 

to 22,000 slides. 

3 

■Question: Doctor, did you then classify 

4 

these slides as to whether they showed the 

5 

various conditions that you have spoken of 

6 

hefore, that Is, whether they showed carcinoma 

7 

in situ or whether they were normal or idiether 

8 

they showed basal cell hyperplasia, or atypical 

9 

cells? 

10 

■incidentally, what does *atypical* mean? 

11 

■Answer: Atypical cells mean changed frcaa 

12 

the normal. 

13 

•Yes, we did. 

14 

■Question: In following that, at the time 

15 

that you did this elasslflcatlon, did you know 

16 

anything about whether the Individual from whom 

17 

this particular piece of lung tissue was taken 

18 

was a smoker or a non-smoker? 

19 

■Answer: Xo; we did not. 

20 

■Question: All right. Then you made your 

21 

classification, as It were, blind, without 

22 

knowing the history? 

23 

■Answer: Yes. This was a study made and 

24 

published in 1957• 

25 

■Question: I see. 
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"Answer: l^iere has been a subsequent study. 
In lAiloh the total number of urtiite males was 402. 

"Question: I see• 

"Answer; And some of these died of cancer; 
some of them did net. Some were smc^ers and 
some were not. And we had no Idea at all when 
we made this study as to what the oase we were 
studying looked like. In fact, the slides were 
fed to us In a eoag>letel 7 mixed-up fashion. 

"MR. CYBElt I didn't get the date of that. 
Doctor, the last one that you were talking about. 

"Answer; Veil, the last one Is the one 
that has Just been presented by — well, the 
paper was presented by Dr. Auerbach but 
represents the work of Dr. Auerbach, myself. 

Dr. Cuyler Hammmnd and Lawrence Oarflnkel. 

That was presented December 4, 1959# at the 
ollnlcal meeting of the American Medical 
Assoclatloh, and that hasn't yet been published." 

MR. DfER; 1 would like the record to show 
my objection and 1 would like to make a motion to strike 
the previous answers on the basis that the date of 1^9 
as being long subsequent to the lung cancer of Oreen; and 
on the further basis, that It was a fournsan study. 

THE COURT: If we get to the results of 


1 

the study, we will consider your objection at that point. 

2 

NR. ORBBN (Continuing): 

3 

"Question: All right. How, Doctor, did 

4 

this stu<3^ show anything with respect to 

5 

cigarette Kooklng? 

6 

"NR. D!rKRt Vhioh Studyt 

7 

"NR. HASTlNaSs This study, and also the 

8 

study that the doctor— 

9 

"NR. DTSRi Let us keep them straight. 

10 

because he is talking about two different ones. 

11 

as I understand it. 

12 

"TEE WITNESS: All right. I will explain 

13 

the differ«iee, so you will be able to understand 

14 

it. 

15 

*Questi(Wii Let me get my question first. 

16 

Doctor: 

17 

"Did any of these studies show anything 

18 

wiUx respect to cigarette smckingY 

19 

"Answer: Tes) indeed they did. 

20 

"Question: Tell us what they showed." 

21 

MR. DTER: Z renew my objection. 

22 

THE COORT: Sustain the objection. 

23 

HR. HASTBiaS: Which one is that? 

24 

THE COURT: The studies he said he did not know 

25 

where these came from. 
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MR* HASTINGS: He did not »ay that. There has 
heen no testimony to that effect, 

THE COURT; Yes, he setld the slides— He said 
he didn't know where the slides oame from* They came to 
h jm In « sdzed^up fashion* 

NR. HASTINGSt This Is another study. 

*l)ld any of these stiidles show anything with 
respeot to olgarette smoking?'' 

THE COURT: That is his oonoluslCMi. Re had no 
rli^t to make it any more than an ordinary person on the 
street unless he can show where they eame from. A medical 
man is not a miracle man. He is a plain, ordinary citizen 
and he can testify what he knows by his own experience 
and experiments. 

MR, HASTINGS: On page 18, it says: "Of course. 
Dr. Bansaond, who dewised this system of study, knew what 
all the slides were. What kind of oases they all eame 
from. . .** 

Ve have Dr. Bammtxid's deposition here. 

THE COURT: Let's let him testify for himself, 

HR. HASTINGS: Than, can we read it after 
Dr. Hanmiond'Bt 

THE COURT: No, that would be hearsay with him, 
what Dr. Hammond said. 

MR, HASTINGS: One knew the smoking history and 
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1 

the other knew the pathology. 

2 

TOE COURT* He oan testify what the alldes showed 

3 

I think you have got that down there below; In the second 

4 

study« and you can read that. 

5 

MR. mSR: What page? 

6 

MR. KASTINQS* Page 18, 

7 

"Question* In this second study, we felt 

8 

that l^e first study slight be orltlolzed. In 

9 

the first place because the eases were presented 

10 

to us, or we didn't know any «aoklng history; 

11 

they were presented to us, the slides were, as 

12 

a whole set, so In order to obviate any bias 

13 

or prejudice at all, so that we couldn't have 

14 

any Idea, all the slides were mixed up and they 

13 

were presented to us helter-skelter. 

16 

"Of course. Dr, Bammcmd. . ," 

17 

NR. DIERt 1 object to what Dr. Hammond did. 

18 

MR. H/ISTINGS* Jung) down to the other part— 

19 

MR. DfERt At the top of page 19, It shows he 

20 

is talking about idiat Dr. Auerbach said. He examined 

21 

aveiy slide. 

22 

"I did not examine evety slide. I otUy examined 

23 

those slides in this seoond study that were perhaps 

24 

questionable. , 

25 

MR. HASTINGS* Bjcamlned every slide that was 
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carcinoma In situ. 

"I examined all the clidee in chioh it was 
agreed « which we eventually agreed showed carcinoma 
in situ.* 

THE CCKfKSi He can say what he found in hia 
exaainatian* 

NR. HiSTZHGSt Page 16« at the answer there: 

*An8wer: Ve also wanted to oalce sure of 
another feature, and that was that we were not 
confusing squamous metaplasia with carcinoma 
in situ I so before undertaking this much more 
extended study, we laid down very definite 
criteria, isuoh more strlng^t criteria than 
we had in the first study." 

COURT; Kow we stop there. 

MR. HAHTXNOS (Continuing) 

"Or. Auerbach examined every slide. I 
did not examine every slide. 1 only examined 
those slides in this second study that were 
perhaps questionable, and 1 examined all the 
slides in Which it was agreed — Which we 
eventxially agreed Shewed carcinoma in situ* 

"So that ay part of this was not nearly as 
onerous as Dr. Auei^oh*8, because he looked 
at every slide. 
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"Question: With respect to those. Doctor, 
that you looked at, that were actually carcinoma 
In situ — as I understand It, these others 
were not carcinoma In sltuj they were atypical 
sells, hut not oarolnoma in situ? 

"Answer I l!hat is oorreot. 

"QuestKmi With respect to the people 
Who were either non-smokers or occasional 
smokers, were you able to find any showing 
of carcinoma In situ?" 

NR. DY^t I object on the same grounds. 

NH. BASTINGS 1 These are non-smokers. 

THE COURT* He wouldn't know. That would be 
hlB opinion they were not. Nobody told him. That Is 
the reascxi you eliminated It. Unless you know the facts, 
your experiments are of no Talue. 

NR. HASTINGS (Continuing)* 

"Questions How many actions In all were 
examined of the non-smokers and oooa8l<xial 
smokers? 

"Answer* 3*32^•" 

THE COURT* That Is next. 

HR. HASTINGS (Continuing)* 

"Question: Doctor, did you come to a 
summary In respect to your study? 
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•Answer: Yea. 

•Question: And Doctor, would you tell ue 
what your suimnary was then and what conclusions 

you personally drew? 

•you nay refresh your recolleotlon from 
It or parejphrase It, but we want your testlnu»iy. 

•Answer: To me this meant that we saw no 
ewldenoe, , ,• 

MR. DYKEl: Same objeotlcwi. 

MR. HASTINaS: All right. Page 21 at the top. 
MR. SYBR: I object to the conclusions. 

MR. HASTINGSI As a scientist, studying tumors 
all his life— 

THE COORT: He is talking about his conclusions 
from a test In which he only examined the matter submitted 
to him. He can testify as to that. 

MR. HASTINGS I As a physician, he can give us 
a ooneluslon as Dr. Vynder did. 

THE COURT: If you ask that question, but you 
haven't asked yet. 

MR. HASTINaS (Oontlnulng) I 

•Question t And Dootor, would you tell 
us What your summaiy was then and what 
conclusions you personally drew?" Page 20. 

MR. DYER: That Is what we objected to. 


JACK BESONER AND ASSOCIATES 


)rary.ucsf.eclij/ticl/mlqOTB.OO''pclf .industrydocuments^9J^^'^'^''^^^9§/^jgl0001 


MNAT 00004989 


32 


http://legacy.li 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 
23 


MR, HASTINGS: I am asking his opinion. 

THE COURT: His opinion is baaed upon hearsay. 

Do you ask In here what he found on those slides? 

MR. HASTINGS: Yes, but it Is related to smOkins* 

HRS COOBTx He said he didn't know one from the 

other. 

NR. HASTINGS: He was reading them blind without 
knowing whether they were smokers or non*amakex« and thai 
they were Identified. 

COURT: Nobody else told him that, 

MR, BASTINGS: It is all a matter of x^ord. 

THB COURT: I don't think this man examined a 
single <me of those fellows. 

MR. HASTINGS: He was only the pathologist. He 
examined the slides. 

THK COURT: It has been ruled many times you 
have to have the nan examine slides and have the man 
that sent the slides In* X will let him testify tdiat he 
saw on the slides he examined but not what he thinks they 
showed. 

NR, HASTmaSi It is lOiat the records of the 
Veterans Hospital showed. 

THE COURT: He Should have the records here, if 
we get Into that. 

MR. HASTINGS: 22,000 slides, and then to get the 
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records— 

TOE COUKT: He does not know one from the other, 
S(»neone told him. It night he the office boy told him. 

NH. HASTINGS: Dr. Hanaoond told him. 

1SS COGRTt Eow did he get them? Maybe somebody 
told Dr. Bannond. X think he exanlned them and he la a 
very capable and well-prepared nan and all that. If you 
have anything In here that paasea on— 

MR. HISTIMGS (Continuing)t 

^Queationi Dootor, I believe you said 
you first began studying this problem back In 
19 ^? 

"Answer: 1947 * 

"Question: 194?. Can you tell us. Doctor: 
is that the tlne« or whmi was the time idien it 
struck your mind as being a possibility, a 
definite possibility as to the relationship 
between cigarette smoking and lung cancer — 
not a probability and not a proven thing, but 
idien did it first appear to you scientifically 
to show a possibility of there being a relatlon- 
•hipt" 

MR, D2HR: I object and did object at the time 
of the Question as to relevancy and possibilities. 

THE COURT: This is merely a time. I will let 
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him answer 


MR. HASTIMOS (Continuing): 

•Answer: If you will pennlt me, I will 
tell you what first attracted attention to 
« reiAtlonShlp between tobaeoo and eaneer. So 
you want ne to tell thatt 

•Question: Tea, Doctor, and fix the time. 

•Answer: It was before cigarette smoke 
came Into the picture. 

•Question: Yes. 

•Answer: In 1935 I vas In Sweden at an 
institution In Stockholm called the Radlumhemmet, 
which Is a cancer institution In Sweden. That 
is a cancer Institution known all over the world. 
And while I was there I saw In wards of their 
hospitals a number of w^en of the Lapp race.* 
MR. syaii I object as irrelevant lAiat the Lapp 
race does because the matter has no relationship to the 


Questim. 


MR. BASTINaSi He has given his reason baaed 


his own CKaminatlon of these people. These are his 
own examinations of these people. 

MR. DIHR: He didn't examine any Lapps. 

MR. HASTINaSi He said, •! was there and I saw 
In wards of their hospital a number of women. . .• 
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MR, DY®: Women of the Lapp race, 

MR, KIVSTINGS; He thought It was relevant, 

THE COURT: He was there and saw a number of 
wocBien of the Lapp race. Stazrt on page 24, where he says, 
■Th^ have a very interesting habit—" 

MR. HiSTHYaSt (Continuing) 

"They have a very interesting habit, the 
women, Th^y ehew tobacco# and they hold a quid 
of tobacco in one part of the mouth. I don*t 
know but What they sleep with it there. At 
any rate# it's there all day. 

"Then# from time to time they change the 
quid# but they never ohange the spot# and I 
saw a gi^eat many of those women with cancer of 
the lining of the mouth site where they held 
the quid. 

"Cancer of the lining of the cheek is 
very uncommon# indeed# in ordlnanv women. We 
do not find that. That made a troaendous 
isgiression on me# and I think it really 
directed My attention to the rtiationship of 
tobacco to cancer at that time." 

MR. DYER: I object to the balance of the 
question on the basis that it Is Irrelevant, immaterial 
and based on hearsay. 
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THE COURT: Yes. 

MR. HASTXHGS: He states In the next part >ihen 
he Mas oonneeted Mlth the Veterans Hospital and so on and 
Mhat he found. This Is shat he knows* He Is associated 
with the Men. 

THE COURT: X wonder If he knew all the old 
tobaoeo ehewers k^t that quid in Uielr cheeks* 

MR. HASnNOS (Continuing)< 

•—and hawing heen a veteran of the first 
World War myaelf, and having known, of course—• 
and so on* "—I knew personally.* 

NR* XHTER: Xf you will lock on page 43 and 44, 
he testifies he was told by Ceneral Callander in the main 
office of the Veterans Adnalnlstratlon In charge of all 
the pathologists and of pathology, and when he was asked: 
•That was What sosaebody else told you?" he answered, "Ch, 
yes* X don’t know that of ny own knowledge. X don’t 
have anything to do with that." Xt Is all hearsay* 

MR* BASTlNaS: Counsel la reading from’59 and 
the first World Var. 

NR. lYERi 1945 . 

MR. KASnMOSt 1945 wasn’t Vorld Var 1. He 
said, "right after the second World War. At that time 
I began to be connected with Veterans Administration 
Hospitals* , *" 
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MR, SY^: Where does It say the second World War 
MR. HASTINGS: After 1945 . "about 1945, right 
after the second World War. At that tlae I began to be 
connected. • •" 


TUB COURT 1 Mbat he says Is his lo^resslons and 


his alaxns. 


NR. HASTINQSi Xs he entitled to give his 
ln^resslonsT 

THE COURT: Ho, he san give his experience; but 
his liiq>ressloas, he isn't any more entitled to than anybody 
else. His medical findings, yes. I think at page 25 it 
Is sunnaed up In the first sentence In the first paragraph. 
NR. HASTmoSt (Reading) 

"Wien I started in with the Veterans 
Administration Hospital domi at Halloran Hospital 
on Staten Island, I ms appalled to see the numbei 
of veterans who died of cancer of the lung." 

THB COURT: Stop there. Tou can start vlth 
"1 think the same thing struck Pr. Auerbach. . .* 

MR. HA3T1NQS (Continuing) 

"X think the same thing struck Dr. Auerbach, 
too, and the two of us detenalned to see if we 
could find some changes In the lungs that might 
be associated with the development of lung 
cancer and cigarette smoking. 


JACK MNAT 00004995 

http://legacyJibrary.ucsf.eciij/tid/YnlqOTB.OO''pv':lf .industrydocurp^g.i^Soi^yiijaQiGS^hjglOOOl 




1 


38 


2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


"That*B the way 1 got Into it." 

I would like to read part of the cross 

In here, 

THE COURT I Let Hr. Dyer have the first shot at 
it. This la eross-examlnatlon of the dootor by Hr, Dyer, 
MR. UTER (Reading) t 

^Questiont Doctor, dldn*t you have any 
private medical praotlceT 

"Answer 1 Moj X do not. 

"Question I Have you ever been In private 
practice? 

"Answer 1 Well, In a very halfhearted way, 
"(feiestlon: How half-hearted? 

"Answer: Well, I will tell you: when I 
graduated from ny suzsieal Internship at 
Roosevelt Hospital in 191^# X was a surgeon, 
and X started In to do some surgloal practice 
as well as surgical pathology; but after serving 
In the first World War as a surgeon, X decided 
that X was no longer Intei^ested In the clinical 
side and detemlned to spend the rest of my 
life In pathology aisl laboratory study, 

"Question: Have you done any research work 
on the question of the relationship of smoking 
to Ixing cancer other than the two studies that 
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you have told us about with Dr, Auerbach? 

"Anewer: No, I would say I haven’t, 

*Que8tlon: 1 guess Dr, Auerbach was 
referred to as the senior author In those 
papers^ was he nott 

"Answer: Tea. Tesi that’s correct* 

"Question: And do I understand you 
oorreetly to say that you did not examine any 
of the slides In the sttidy that was published 
in 1956 and 1957? 

"Answer: 0h« no* 1 examined more of those 
than I did in the seomid cme. 

"Question: I see. Vlll you tell \is about 
how many you did examine, for Instance, In the 
1956 study, the veiy first one that was made? 

Do you have any Idea how many you looked at, 
yoiirselft 

"Answer: I will try to come vtp with It. 

It would have to be a very rough estimate. 

"Yell, I guess between five and six 
hundred. 

"Question: there wex*e 4l eases Involved 
In that study, were there not? 

"Answer: The very first one, yes. 

"Question: And can you give us any idea 
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about how many slides you looked at in the study 
of 1957? 

*An»werj Well, I would say lt*8 a purest 
guess. I never kept any eount of it. Seven 
or «l£^t hundred would be my guess.* 

Ihen to the second question on page 28: 

^Question: As I understand It, In the 
last study, idiloh was made public In December 
of 1^9# your function in that was to act as 
a eonsultant whenever the senior author 
questioned the accuracy of his own interpreta¬ 
tions; Is that oorrectT 

^Answer: That*s correct. 

"Question: Is that a correct statement? 

"Answer: Tea, That's correct. 

"Question: And can you tell us about how 
nany of these doubtful interpretations you 
were oensiated ent 

"Answer: I can't answer that quest. 

Since I*m up here, having swom to tell the 
truth, the whole truth and nothing but the 
truth, I don't know how X can answer ^lat 
question. 

"Understanding that it's a pure guess, I 
would say, again, between four or five hundred. 
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Pour hundred, let ub Bay, 

"OuestlOTi: In other words. Dr. Auerbach 
said to you, *I have questions In my mind as 
to the proi>er Intexpretatlon of the accuracy 
of intexpretatloi of thlB slide. Will you 
look at It? Is that right? 

"Answer! Tes. 

"Question! And that occurred in approxi¬ 
mately 400 eases« 400 slides? 

"Answer! Well, that*s the purest guess. 

X can't tell you, really. 

"Question! Can you tell us what was 
doubtful in the interpretation? 

"Answer! Well, sometimes it's quite 
difficult to detenaine whether a cell really 
shows — no, lot ae put It this way — whether 
the changes in the cells covered the full 
thickness of the particular area we were 
studying or idiether they did not) and if 
Dr, Auerbach had questions in his mind whether 
they did or did not« then X would look at them, 
and generally whatever 1 said he would agree to. 

"But in the vast majority of oases, we 
both agreed without any question. 

"Question! You, of course, consulted with 
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Dr. Auerbach on the slide designated as so- 
called carcinoma in situ in the 1957 study, 
did you not? 

"Answer: Yes, and I saw all the ones in 
this one, too* 

"Question I And in the 1957 study, did you 
and Dr* Auerbach agree which slides were to be 
designated as carcinoina In situ? 

"Answer: Tes, 

"Question: Of course, in that study, 
definite carcinoma » that is, in the 1957 
study — this so-called carcinoma in situ was 
definitely found In fire out of sixteen non- 
smOIcers, was it not? 

"Answer: Yes, but as we tried to show, 
there was s question as to whether we were 
not interpreting sooie eases of aquamous 
metaplasia as carcinoma in situ." 

THS COUBT: Ck> ahead. 

NR. DY^ (Continxjdng): 

"Answer: We really undertook the second 
study because we tiiought that we had included 
some cases of squamous metaplasia as carcinoma 
in situ, and we wanted to make very sure that 
we were not misinterpreting things. So we 
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then spent qiilte a conBiderable amount of time 
setting up very definite criteria, which I thinl-i 
everybody In the field would agree with — at 
least everybody that we have ever shown these 
things to now, these latest ones, have agreed 
Should be called oarsinoma In situ, 

*'The3*e was a question about soae of the 
eases In this second study, 

■Question I in the 1957 study— 

■AnswerI In the 1957 study, 

■Question: — 1 under8^o^>d you to say 
that you and Dr, Auerbach did agree on the slides 
that were at that time interpreted as being 
oarclnotoa in situ, 

■Answer: Yes, we did, and I think we were 
In error In some of them. 

■Question: Do I take It that It Is not 
too difficult a thing for one pathologist to 
disagree with another pathologist on the 
interpretation of a slide that he may look at? 
■Answer: Vrom the bronchi, yes. 

■Question: lhat Is a very easy thing to 
have pathologists differ on. Isn't It? 

■Answer: Ch, yes. It Is, indeed, except— 
now, let me specify that there are certain types 
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of changes that all pathologists will agree on | 
seeing them* Wiere are other types on which 
there is a difference of opinion among patholo¬ 
gists* That is true of, of course, of carcinoma 
in situ In all parts of the body* 

"Question! There are many pathologists 
that will not aooept the intexpretatlon of 
carcinoma in situ, are there not? 

"Answers You mean, not at all? 

"Question! At all, as a classification* 
"Answer! I don't know of any. There may 
be, but none that I am associated with will 
agree that that is a oomplete misnomer. 

"Question: Am I correct In my interpreta¬ 
tion of your testimony to the effect that you 
say that basal sell hyperplasia Is not pre- 
oanoerous, that Is, it does not turn Into 
eanoer? 

"Answer! Doesn't become a cancer? I 
don't know the answer to that. 1 can only 
say that in those individuals who have a 
definite Infiltrated cancer, that everybody 
will agree is a cancer, that basal hyperplasia 
is found more frequently than in those who 
do not. So there is some kind of an association. 
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But Whether basal cell hyperplasia is actually 
those particular cells turning into a cancer, 

I don*t think we have any proof. 

"Question 1 Is the same thing true of 
earolnona In sltuT 

"Answers No; I think not. 

"Questions Is it your opinion. Doctor— 
"Answers I was going to say, of course, 
we were interested to see whether carcinoma in 
situ in the bronchi was associated with 
infiltrated cancer, and in a small number of 
instances we found that it was. 

"Questisms Has there ever been a carcinoma 
in situ identified that later on developed into 
an invasive cancer and was proven so by patholog¬ 
ical neam.? 

"Answers Veil, in the bronchi you don*t 
have the chance to do that. In other parts 
of the body, yes, but In the bronchi, if you take 
the thing out, well, you haven’t got a lung any 
more to have things happen* 

"Questions Vhsn you revised your classlflca 
tlon in the 1959 study from the 1957 study, the 
net effect of it, was it not, was to take some 
of the squamos metaplasia into the classification 


JACK BESONER AND ASSOCIATES 

ttp://legacy.library.ucsf.eciij/tid/mlqOTBOO''pdf .industrydocumentsfl‘5J|^f^^”"^^^(^^^jgl0001 


MNAT 00005003 



46 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


formerly Jcnowi as carclnana in situ? 

^Answer: I think we probably took some oC 
the lesions that we in the 1957 study had called 
caroinooa In situ. In the 1959 study we took 
those out. There were no -* I am quite sure 
now« there were no lesions which could possibly 
he intexpi^eted as squamous metaplasia called 
earclnoma in situ in the 1959 study. 

*'Questloat And of course, in the 1959 
study, the standard that you adopted in the 
1957 study in obtaining epithelium througii 
study 1 QLB greatly lowered, and you got a great 
many more elidesj is that not so? 

"Answer; Well, this is what was done: 
in the 1957 st\idy there were 206, I think it 
was, geoticwis made tvca each case of the lung. 
Our statistician, Pr. Hammond, decided that 
it was not necessary to study that number of 
slides from each case. Therefore X think the 
average number of slides taken from each case 

was about 55« 

"questionI 2n other words — excuse me. 

Oo ahead. 

"Answer* And of course, there were a 
great many more slides, because there were a 
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great many more cases. 

"Question: Actually there were a great many 
moi^ casesj but proportionately fewer slides? 

"Answer: I don't think so, I will tell 
JTGU because a great many of the slides 

had to be discarded because they didn't haye 
any lining epithelium on them. 

"Questltti: Zn the 1957 study. Is It not 
a fact that you found 12 heavy smokers that 
showed none of the so-oalled carcinoma In situ 
at all? 

"Answer: If It says so on the article, 
then that Is so. 

"Question; Is that your recollection? 

It la your recoilectlcxi, is it not? 

"Answer: Tes, I think so. Of course, I 
have eocplained why we siispected that» 

"Question: How, In the 1957 study—" 

And then there Is an Interruption, and 

than: 

"Answer: —idiy we suspected that that 
was a questionable finding. 

"Question: And In the 1957 study, your 
so-called definite and borderline carcinoma in 
situ occurred with the same frequency In the 
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trachea as In the other parts of the 
tracheobrxHichlal tree? 

"Answer: We found out again that we were 
ealllng a number of squamous metaplasias 
oarclnoma in situ, 

"Question: Of eourse^ earner of the 
traohea is rare, is it not? 

"Answeri Very rare. If you are interested, 

I can tell you why I went astray on that. 

"Question: lOiy, What? 

"Answer: Why I went astray on that. Do 
you want me to answer that or not? 

"Question: Vhat you are telling me now 
Is that your 1957 study i:*eally wasn*t a good 
study? 

"Answer: I thought It was a very good 
stud^r^ but Z thou^t we had some errors In It, 
and I think we determined what those errors 
were and have oorrected them in the 1959 study. | 

,^^estlon: Doctor, you did not think there 
were any errors In it at the time It was published 
with your name as a eo-author? 

"Answer: lhat*s true. That*B true. 

"Question: In that same study, non-smokers 
exhibited all the changes that were noted In 
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smokera, yes, I wo\ildn*t say all of them hy 
a longahot. 

•Question: Let me ask you If this is not 
a eorreet statement made by you with respect to 
the 1957 study: 

^*A11 the flivUngs pointed to the fact that 
In the group of patients who had never smoked 
regularly^ there are changes In the traoheo- 
bronohlal tree oitlrely similar In distribution 
but less extensive than those In the other three 
smoking categories for cancer of the lung.* 

•Answer: We believed that at that time. 

•Questloi: And do you not believe that 
today? 

•Answer* Not to that extent, certainly. 

•We : ave Just ocxi^Ieted another study 
lAiloh had a very great deal of bearing on our 
Interpz^tatlm of some of the squamous meta¬ 
plasia as carcinoma In situ, because we have 
now studied 57 children, their lungs, and In 
not a single child’s lung did we find carcinoma 
In situ, but we found plenty of squamous 
metaplasia, and we now, I think, have learned 
properly to recognize squamous metaplasia, 
what It Is, 
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“Question: Is this a nev; study that we 


haven’t hoard about before, which you have 


just told us about? 


“Answer: Tea. Dr, Auerbach Is out now 


in Los Angsles, giving It before the American 


Trudeau Society. 


“Question: Ob, it has not been published? 


“Answer: It hasn't been published. 


“Question: Of oourse, that has nothing 


to do with smoking, ihese were ohlldren that 


you were talking about. 


“Answer: Ncm-smokers, and no carcinoma 


In situ." 


We will go to page 40, the second question: 


"Question: I believe you eliminated or 


attecqpted to eliminate, did you not. Doctor, 


the cases that had histories of chronic 


pulmonary tuberculosis? 


“Answer: Tes; we did. 


“Question: And bronohieotasis? 


“Answer: Tes* 


“Question: And fungus disease? 


“Answer: Yes; we did. 


“Question: But you kept no statistics, so 


to speak, of the number of smokers or non-smokers 
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1 

In that group? 

2 

"Answer: No, 

3 

"Question: Hiey were discarded? 

4 

"Answer: No. It would be almost impossible 

5 

to study them, because so much of their broaclilal 

6 

raucous membrane would be destroyed, anjrway. 

7 

"Question: I wondered how many smokers 

8 

and non-smokers were discarded In that categor;r. 

9 

I guess you dldn*t keep that* 

10 

"Answer: I kept no account of that. 

U 

"Question: And you also eliminated non- 

12 

smokers because of other bronchial and pulmonarj’- 

13 

disease? 

14 

"Answer: Yes. 

15 

"Question: And you kept no record of the 

16 

number in that category? 

17 

"Answer: Yes• 

18 

"Question: Do you know how many were 

19 

eliminated because smoking histories could 

20 

not be obtained? 

21 

"Answer: Mo. I don*t know that." 

22 

Then, skipping a question: 

23 

"Question: You changed your classifications 

24 

as to how many cigarettes a smoker had to sracAce 

25 

between the two studies, too, didn’t you? 
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*AnBwer: I believe bo, 

•'QueBtlon: So that you originally regarded 


a ataoker of one to tvo packs as a moderate 
•maker, and then you put him over into the 

I 

heavy amoklng eategoiyf 

*Anffweri Tes. 

"^estlont There ar«i*t any data that have 
been developed to ihoir the proportion. If any, 
of the ao-^alled carcinoma In situ that developed 
Into cancer, bronchogenic cancer? 

"Answer: Vo. That*8 something 'Uiat's 
almost Isqposslble to get. The lung, after all, 
l8n*t an easy part of the body to get at In 
life, and it*s a very big area. The whole 
tracheobronchial tree Is a tremendous area. 

•Question: You did not. In your study, make 
any conclusions with respect to the possible 
influence of sex? 

•Answer: Vo, because we hadn*t made any 
prqper study of vcwoen as yet. Ve int^d to, 
but we have not as yet." 

And Skipping a QusBtlon: 

•Question: Doctor, do you feel that 
heredity Is a factor In lung cancer development? 

•Answer: I don*t really have any Intelligent 
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opinio about that. 

"Question: In any event, that factor 
wasn't Investigated In your study? 

"Answer: It wasn't Investigated, no. 

"Question: 2h your last study, 1959« Is 
It not a faet that basal cell hyperplasia, 
stratification, squamos metaplasia and atypical 
cells all occurred In non-smokers? 

"Answer: Tes. 

"Question; Tour last study. Doctor, your 
1959 study does not attempt to c(»iq>are l^e slide 
findings In lung cancer and non-lung cancer cases 
of comparable smoking history, does It? 

"Answer; I don't think so. I don't recall." 

The second question on page 44: 

"Que.^tlon; And 1 take It that really what 
we have been talking about as the difference 
between your 1957 *nd 1959 studies was what you 
referred to earlier In your direct testimony 
about the fact that you and Dr. Auerbach might 
have confused squamous isetaplasia with carcinoma 
In situ? 

"Answer; That's correct. 

"Question; And that confusion that came 
about was not rectified by any further study 
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on your part but %fas a difference of classifica¬ 
tion that you and Dr, Auerbach arrived at two 
years later of changing some of these Individuals 
which you had classified as squamous metaplasia 
out of squamous metaplasia^ or those that were 
in oarolnoma In situ back Into squamous meta¬ 
plasia? 

"Answers Veil, that*s a difficult question 
to answer. As I think I said, we were dis¬ 
satisfied with our interpretation of all the — 
not all — of all of the material in the 1957 
study, and we questlcaied in our own minds as to 
whether we had not classified some of the so- 
called sqimmoua metaplasia as carcinoma In situ, 
and In order to avoid making the same error, we 
sat down together and reviewed and revised our 
thoughts about the whole situation, so that 
we had a very — we had very definite criteria 
to go on In the second study. Ve only Included 
oarclnasna In situ and atypical cells as those 
oases that showed eells In the mucous membrane 
or replacing the entire mueous membrane that 
were distinguishable from cancer cells," 

That Is all. 

MR. HASTINaS: If It please the Court, counsel 


JACK BESONER AND ASSOCIATES 

http://legacyJibrary.ucsf.eclij/tid/YnlqOTB.OO''p<:lf .industrydocuments°t!fir^.f^,*^ocs/hjgl0001 


MNAT 00005012 





c. 


1 
2 

3 

55 

4 

t 

5 

6 

7 

8 
9 

10 
11 
12 

13 

14 

* 

15 

16 

17 

18 

19 

20 
21 
22 

' 23 

24 

23 

JACK BESONER AND ASSOCIATES 00005013 

http://legacy.library.ucsf.eciij/ticl/mlqOTB.OO''pclf .industrydocumen^^'ytJT,!‘^l^^P,g§/hjgl0001 


for the defendant has objected to the introduction of the 
amoklng hiotory and would not permit us to read it because 
he laid that was hearsay and I would like to call the 
Court's attention to the parts he read In which he brought 
out about the smokins hlstoxy* 

On page he was discussing about the 
oarcinooia In altu was found In five out of sixteai and 
how. If it was found at all in non-smokers. 

(ki page 35, he goes again on the first 
question about twelve heavy smokers a^'d what the findings 
weiTc in the twelve heavy smokers. 

On page 37# he again quotes the doctor 
and asked the doctor a question with respect to his own 
study in which he asked about three smoking categories 
for cancer of the lung. 

On page 40, he aSked about statistics 
of the number of smokers or non-smokers in that groiq>. 

On page 4l, he goes into the question 
about how many were eliminated with respect to smoking 
histories* 

On page 43# he again now questions about 
metaplasia and atypical cells ooourxlng in non-smokers. 

He brought to the attention of the jury 
the question of smoking history and yet objected to our 
Introducing it. We should be allowed to read his general 
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eoncluBlon^ his oim eoncluBions, based on the history 
since he broii^t the history into it by reason of his 
oMn oross-examlnatlon* 

tHE C(KIRTt If you have It In yoixr redirect, 
you ean put in matters in redirect that might touch upon 
the cross. Z prenoae there are some matters in there* 

On page 10 , you asOced about how many it covez^. 
NR* RASTIKaS: In Older to understand what he 
was crossing about, I have to read parts of the direct 
because that Is What it relates to. 

COURT! I am talldLng about the redirect, 

50 and 51 . 

NR. HASTIHOS: Nhat he Is referring to is on 

page 19 . 

THE COURT: You can’t go back to that. 

MR. BASTIKaSt That Is What his cross was on. 

THE COURT: You should have objected to It. 

1 probably w>uld have ruled it out. You have It on 50 
and 51 . 

Jhst because he made an error, Z don’t see any 
reason for me to support your error. 

NR* HASmiGISx I don’t think It was error. 

THE COURT: I say and I ruled and I will continue 
to rule as laig as this case goes on, that if a man did 
not investigate things himself, he could not tell lAiat 
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1 he picked up by hearsay, because it is inaccurate and not 

2 subject to cross-examination and it might— I say, it 

3 ml^t lead to very grave error, 

4 X think if you start at 30 and ^ and 52 , 
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you will find a lot— X don't think there is anything in 
this nan!s testimony except what is in there, as far as 
I know, I went over it oa8\ially. 

NR, HiSTmaS: Can we at least read his conclusion ’ 
Ke brought out the smoking history, 

THE COURT: I think that is quite evident he has 
concluded smoking has a lot to do with cancer, 

NR, HASTINGS I Ve ask his own graph be admitted. 

He questioned now on the particular Incidmee of this 
particular thing because he said he examined every slide 
having to do with earoinoma In situ. 

THE COURT: No, This man never went out and 
asked any one single person Who It was. His testimcxiy 
is absolutely worthless m that score. It is very 
valuable testimony, what he found, if connected up to 
the man that made the tnvestigatiCHi. 

NR. BASTXHQS: .1 will read the redirect. 

THE COURT: In your redirect, as I glance at it, 
apparently the matters you are talking about are substan¬ 
tially covered. 


MR. HASTINGS: Page 49: 
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^Question: I see. Doctor, with respect 
to the tena, the classification of carcinoma 
In situ Itself, did you say that that picture of 
earolnoma In situ is indlstinguishahle or you 
cannot tell it from aotual oaneer which has 
already invadedt 

"Answer: Yes. Yhat*s correct. 

"£>coq;)t for the fact that it remains in 
situ, so to speak, in the place where it 
started, without going away from there--" 

MR. SYSR: niat is a further answer. 

MR. HASTINGS (Continuing): 

"Question: Tell us, if you will. Doctor, 
what is the picture of a carcinoma in situ? 

"Answer: Well, oarolnoma in situ is 
a change that takes place in all of t^ie cells 
of a certain part of the body, wherever it may 
be, so that those cells are indistinguishable 
from cancer cells that do invade and act like 
a true cancer. 

"Question: All right. With respect to 
the first study# did you keep that exacting 
requirement? Did you have that exacting 
requirement Ir 1957 ? 

"Answer: Well, we thought we did, but wo 
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found out that we were Including some changes 
and calling theia oarcincxna in situ that were 
unjustified. 

"Question t And in what respect— 

"Answers *^10 basing that tern, because 
the cells on siore careful analysis did not show 
all the changes Which we now regard as eharac* 
terlstic of cancer cells. 

"Questions Was your 1959 study more 
exacting or less axaoting with respect to— 

"Answers Oh, eery much more sxadting. 

"Questions And, Doctor, did your 1959 
study coyer oors lungs, store people that you 
actually exaniined? 

"Answers Tes. Ower 400. 

"Questions Which is three to four times 
as many? 

"Answers Yes. 

"ME. DYSRs X Will Object to that as leading. 
It is not three or four times as many# because 
they went back and took the dd oases too. 

"XHB WXTNBSdt Sooie of them. 

"MR. DYHls All right. 

"Questions Doctor, we are seated here now 
in New Yoric City, so that we will understand this 
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In Miami when we read this statement where we are. 

•is this a medical center that we are In. 
at the Buwaent? 

•Answer* Yesj we are. 

•<tuestionx Iftiat is the name of this center? 

•Answer; Columbia Presbyterian MediC 2 a 
Center, 

•Question: Bov many patients are seen here 
roughly In the period of a year or so? 

•Answer* Somewhere over 2,000. I have 
oftai tried to find out how many there were, but 
they divide them differently in different records, 
and I have never been able to add them up together 
But I know it*B over 2,000. 

•Question; And, Doctor, do I understand 
you to say that you have been a research 
scientist and professor for the greater part 
of your life? 

•hr, DYBR: I object to It as leading and 
r^etltlous, going through the doctor’s 
Cualifloations again, 
ms COORTi Tea. 

MR. HASTHiaSt Page 52, again: 

•Question: How long have you spent In 
the field, or have you spent any time in the 
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field as a research scientist in the field of 
tumors and cancens? 

"Answert Let me see. 1 started in 1910. 
Veil, I would say 50 years. 

*^*etlant Doctor, roughly# how many 
doctors haTc you taught In the study of tumors 
and oanoerst Just your host estimate. 

"Answer: Ihis will have to be awfully 

rouidi. 

"Question: Would It number in the thousands, 

sir? 

"Answer: Tes, Veil, I would guess 7#500» 

"Question: You have a certain number of 
students that come through each year at this 
center? 

"Ans.;cr: Oh, yes. 1 have students ecxnlng 
in all over the place." 

Ihen over to page 53: 

"Question: Doctor, was your 1959 study 
more conclusive or less cmelusive, or how did 
It compare with the 1^7 study?"— I am sorry. 

"Question: How did the 1959 ctudy ooepare 
with the 1957 study with respect to the relation¬ 
ship, in your opinion, between smoking and lung 
cancer? 
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"Answer: Well, I think It’s much more 
accurate, and I think Its figures are much 
more to he relied upon. 

"Queatlon: And were the conclusions you 
drew from your 1959 atudy different from the 
oc«elu8l«i8 you drew from your 1^7 study? 

"toswert Tes, but we — I think we have 
made them much more strong and more conclusive. 

"Question t But X mean, the general 
conclusions as to the relationship— 

"Answer: Ihc general conclusions are about 
the sane." 

THE COUHT: Tomorrow morning at 10 o’clock, 
(iniereupon, the trial recessed at 3 = 35 
o’clock p.m. of the same day, to 
reconvene Wednesday, July 20, i960 
at 10 o’clock a.m.) 
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